
HCBS Utility Upload Guide 

 
How to Access the Utility Application 

1. Go to the KDADS Main Website  (http://www.kdads.ks.gov/) 

2. Select Home and Community Based Services under the Community Services and Programs Commission 

3. Select the HCBS File Utility Link (http:/www.kdads.ks.gov/commissions/csp/hcbs-file-utility) 

4. Click on the link to the KDADS Security Agreement 

5. Complete the empty fields with the information of the data entry person 

 Under Specific Application Request, indicate the specific Utility Tool Security Request 

- For example, type “IDD Upload Utility Security Request” to request access to IDD Utility Upload Tool 

6. Click “Submit Request” 

How to Upload Files to the Utility Application 

1. Return to HCBS File Utility Link (http:/www.kdads.ks.gov/commissions/csp/hcbs-file-utility) 

2. Click on link for the applicable Upload Tool and complete required fields (see table for directive) 
 

 HCBS Functional 

Eligibility Assessors  

IDD Utility Upload 

 

TBI Utility Upload PD Utility Upload HCBS General Utility 

Upload 

Referral and 

Request Type(s) 

-Assessor Qualification 

-Assessor Exception 

-Crisis 

-Exception 

-ICF-IID 

-TBI Eligibility 

-TBIRF Eligibility 

-Crisis 

 

1. Provider Qualifications 

2. FMS KDADS/Provider 

Agreements 

Request for IVR Exceptions  

Responsible 

Party 

Assessing Entities (i.e., 

ADRC, CDDO, KVC, CRC) 

CDDO -ADRC 

-TBIRF/Acute Hospital 

ADRC 1. MCO Users 

2. FMS Providers 

Organization Assessing Entity (i.e., KVC) CDDO (i.e., Arrowhead 

West, Inc.) 

-ADRC (i.e., Johnson 

County ADRC) OR 

-TBIRF (i.e., Meadowbrook) 

-Hospital (i.e., KUMC) 

ADRC (i.e., Jayhawk 

ADRC) 

1. MCO (i.e., Sunflower, 

Amerigroup, United)  

2. FMS Providers 

Email Address Organization contact  Organization contact Organization contact Organization contact Organization contact 

Name Consumer Consumer  Consumer Consumer Provider Name  

 

Note -Assessor Qualifications: 

Entity, Review Year, 

Request  Type (i.e., ADRC 

2014 Assessor Qualification 

Review)  

 

-Assessor Exception: 

Entity, Assessor Name,  

Request Type, Date 

(i.e., IDD Crisis Request 

April 2015) 

Request Type, Date 

(i.e. TBIRF Request April 

2015) 

Request Type, Date 

(i.e., PD Crisis Request April 

2015) 

-Provider Qualifications: 

MCO, Review Year, HCBS 

Program, Provider Type  

(i.e., Amerigroup 2015 PD 

Personal Care Services)  

 

-FMS: 

FMS Agreement, FMS 

http://www.kdads.ks.gov/
http://www.kdads.ks.gov/commissions/csp/hcbs-file-utility
http://www.kdads.ks.gov/commissions/csp/hcbs-file-utility


Request Type (i.e., ADRC- 

John Smith Exception 

Request 

Readiness Review 

Documents, IVR Exceptions, 

others as instructed 

Required 

Documentation 

-Assessor Qualifications:  

degree/diploma, licensure, 

training certificates, 

background check    

(Refer to Assessor 

Qualification Table for 

complete list)  

 

-Assessor Exception:  

exception request letter and 

supporting documentation 

-Crisis/Exception:  I/DD 

Notification form, IDD 

Evaluation of Crisis Needs 

Assessment (PUNS), Crisis 

Request or Exception Form, 

Person Centered Support 

Plan, Behavior Assessment, 

Support Plan, Behavior 

Management Plan, DCF 

documentation (requests for 

ANE), CDDO Crisis Review 

documentation form, 

Consumer/Consumer 

representative consent, 

release of information  

 

-ICF-IID: Referral and 

Prescreen Form and Denial 

Letters OR gatekeeping 

summary, court order, 

guardianship papers, PCSP, 

active treatment 

determination  

-TBI:  Medical Records, 

3160  

 

-TBIRF: Kansas TBI 

Referral Form, Medical 

Records, Intake Assessment, 

Medicaid Application, 

PMDT/Social Security 

Documents 

-Crisis:  HCBS PD 

Evaluation of Crisis Needs 

Assessment AND 

 APS/CPS 

confirmation of 

ANE, OR 

 APS/CPS report or 

court documentation 

of family 

dissolution, OR 

 Physician letter of 

terminal illness, OR 

 Court 

documentation/polic

e report of domestic 

violence, OR 

 APS/CPS report or 

medical 

documentation of 

complete 

dependence, OR 

 Physician letter of 

imminent risk of 

institutionalization 

-Provider Qualifications:  

background checks, 

licensure, certification, 

training certificates, 

degree/diploma   

(Refer to Provider 

Qualification Table for 

complete list) 

 

-FMS: 

FMS Agreement, FMS 

Readiness Review 

Documents, IVR Exceptions, 

and others as instructed 

NOTE:  If additional information is request by the HCBS Program Manager, the entity must submit a new referral and request using the same process.   

The entity should follow the directive in the “Note” field of the chart above and include “additional information.”  For example, the “Note” field of 

the referral and request form would state “IDD Crisis Request May 2015- additional information.”   

 

 



 
 



 



 



 



 
 



 


